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WASH: Withstanding Scrutiny is an arts-based applied Honors thesis project. While 
speaking to the influence of Art Therapy, WASH additionally references gallery work completed 
by the thesis author. Consider connections of human behavior and natural imagery, and allow 
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Art serves as communication; a tool for sharing our thoughts, ideas, and emotions. It has 
the power to change individuals, similarly to the influence of nature. My current multimedia 
exhibition, WASH: Withstanding Scrutiny, works to encourage conversation around 
adaptability, change, and the correlation between human beings and water. The exhibition 
includes several large-scale abstract paintings, a collection of monochromatic inkjet 
prints, and found glass elements.  
When viewing this collection, please consider the following. How can we come to 
understand our similarities to the simplicities of water? What impact does our world have 
on us; considering this emotionally, physically, and psychologically? I want viewers to 
contemplate the healing qualities of water, as well as the damage it can cause. How is this 
range reflective of human behavior? I would like individuals to consider their strength, 
their placidity, and their current commitment to their wellbeing. Is it necessary to embrace 
changeability? When do we feel the world has absorbed us in waves, and when do we feel 
comforted my raindrops?  
It is my personal experience with and passion for Art Therapy that encourages me to 
promote equal access and stability within this field; pressing for the adoption of inclusive and 
systematic processes.  
Art Therapy - History and Cross-Cultural, Ethical and Validity Issues 
The history of academic and evaluation research into mental health, arts, and identity is 
considerably extensive and complex. Within the body of research on arts and healthcare, 
attempts at measuring and valuing the influence of artistic expression on clinical outcomes have 
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challenged traditional beliefs of psychological treatment (Kelly, 2015). Art has served as a 
communication medium since the beginning of human history. Researchers have theorized the 
significance of cave paintings dating back 40,000 years to the Aurignacian period in regards to 
communication (The History of Art Therapy). Progressing, art was later recognized as a 
mechanism for self-expression and symbolism. British artist, Adrian Hill, defined and developed 
the therapeutic use of the arts into a distinct discipline within the 1940s. Edward Adamson 
expanded upon Hill’s work, introducing the therapeutic instrument to mental health inpatients, 
beginning with the Netherne Hospital in Surrey (The History of Art Therapy). Adamson, later 
named “the father of Art Therapy in Britain”, was a protagonist of “non-interventionist” Art 
Therapy in which his patients created art for emotional release rather than for psychological 
interpretation by a clinician. Collecting over 100,000 pieces of patient art and exposing them to 
the public at large, Adamson’s work sparked the debate of ethical and validity issues within 
contemporary Art Therapy. Recognized for the promotion of emotional, developmental, and 
cognitive growth in clinical outcomes, Art Therapy was adopted by many hospitals and mental 
health facilities by the mid-20th century (Credentials Board). Art Therapy is a form of expressive 
therapy that uses the creative process of making art to improve a person’s physical, mental, and 
emotional well-being.  
Psychologists argue that any individual can benefit from Art Therapy. In a society that 
presents individuals with a multitude of ways to communicate and express one’s self, Expressive 
Art Therapy is yet another. A major difference “…between Art Therapy and other forms of 
communication is that most other forms elicit the use of words or language as a means of 
communicating. Humans are often incapable of expressing themselves within this limited range” 
(“What is Art Therapy?”, 2018,Who Can Use Art Therapy section). Some suggest that one 
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benefit of art as therapy is the ability of a person to express their feelings through any form of 
art. Though there are other types of expressive therapies, such as the performing arts, Art 
Therapy typically utilizes more traditional forms of art: painting, drawing, photography, 
sculpture, or a variety of other types of visual art expression (“What is Art Therapy?”, 2018). 
While the field of Art Therapy is relatively new, it invites the rediscovery of art making for 
personal growth, self-exploration, transformation, and wellness. Although the term “was coined 
to describe the use of artistic expression in therapy, it frequently generates some unusual 
assumptions” (Malchiodi, 1998). These assumptions, in partnership with lacking qualifiable data, 
challenge Art Therapy as an effective treatment method. First, Art Therapy works towards the 
restoration of psychological, physical, and spiritual well-being for a wide variety of patients. The 
vast diversity of the field, documenting work with populations “including children, adolescents, 
adults, and the elderly; people with addictions; individuals with serious and sometimes terminal 
illnesses; war veterans; people with disabilities; families experiencing difficulties; prisoners; and 
individuals experiencing a wide spectrum of emotional disorders” (Malchiodi, 1998). 
Acknowledging Art Therapy as a dynamic treatment method can be difficult for individuals who 
lack firsthand experience, considering the field’s experimental nature. Ultimately, the marriage 
of two disciplines, art and psychology questions a traditional outlook of viable treatment 
methods in clinical outcomes.  
Literature Review – Considering Research Participation  
Although many individuals hold misconceptions of art as Psychotherapy, the concept that 
art making is therapeutic and an opportunity to express oneself authentically is putative. Patients 
who participate in Art Therapy are habitually interested in identifying a meaning within the 
images they create, hoping that it may provide closure (Malchiodi, 1998). Structured curiosity 
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speaks to the interpretation of artwork for the purpose of assessment or diagnosis of a patient and 
contributes to the benefits of Art Therapy. While understanding their art expressions can aid 
patients in becoming responsive to treatment, the creation process defines the foundation for the 
value of Art Therapy. Heavily influenced by visual thinking, nonverbal communication, sensory 
experience, emotional release, product creation and accessibility, the healing process is an 
opportunity for an individual to know themselves from an expressive perspective (Malchiodi). 
Although Art Therapist clinicians continue to affirm that art-making benefits the client, there is a 
lack of studies that isolate Art Therapy as the core psychological intervention. There is 
ultimately a “small body of qualifiable data to support the claim that Art Therapy is effective in 
treating a variety of symptoms, age groups, and disorders” (Slayton). In addition, individual and 
group Art Therapy interventions across cultures raise important issues that may influence the 
changing demographics of the United States (Slayton). Art in its conscious consideration of 
cross-cultural, ethical and validity issues has the opportunity to function as a support for a 
college population in mindfulness and the recognition of individual identities.  
This opportunity has encouraged waves of arts-based participatory research, much that 
has been documented. The following literature speaks to the impact of art in conducting research. 
The Participation, Action, Research or PAR model is often utilized, as it is capable of 
embodying “the collegial tenets of activist vision” (Chesler, 1991; Rogers & Palmer-Erbs, 
1994).” (Susan, p. 87). It is constructed of three individual steps; Participation, Action, and 
Research, which Mark Chesler defines as;  
“…Participation. Dialogues value multiple perspectives from a broad diversity of 
participants. For the Lesley dialogue, members of each constituency were involved 
during every step of the research process from identifying areas of concern to collecting, 
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analyzing, and presenting data. Action. Dialogues are based on an action-oriented process 
intended to precipitate social change. The dialogue at Lesley was designed to generate 
concrete recommendations leading to specific actions. Research. Dialogues are intended 
to cogenerate knowledge that challenges attitudes and results in action. Lesley’s dialogue 
brought new awareness of each group’s hopes and challenges. Future collaborations were 
planned as the diverse participants developed greater comfort with one another (Chesler, 
1991; Rogers & Palmer-Erbs, 1994).” (Susan, p. 87).   
Spaniol, Chesler, Rogers, and Palmer-Erbs emphasize art as a tool when concretizing the 
ambitions of patients who are living with mental illness. They provide an explanation of an 
interactive 2-day conference at Lesley University for Art Therapists and individuals living with 
mental illness who are interested in utilizing Art Therapy as a tool for self-expression. They are 
working to establish trust between therapists and patients and offer new perspectives regarding 
PAR in practice. The PAR model can be modified to cater a variety of participants and can 
reinforce the benefits of art for self-expression. Providing Art Therapists with evolving 
perspectives will aid services and foster relationships between patient and therapist. Their work 
provides a strong example of growth within the relationship between patients and Art Therapist 
when utilizing the PAR methodology.  
 The relationship between Art Therapist and patient holds similar significance to the 
relationship between an artist and their work. The creative process was the focus of many 
studies, including those of Stafford and Betensky. Stafford spoke to the impact of the art-making 
process, emphasizing its ability to; “…operate on multiple levels of consciousness, Betensky 
(2001) also claimed it has the unique ability to extract unresolved feedback and emotion through 
sublimation and/or cathartic expression, also contributing to the coherence of self” (Stafford, p. 
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9). Stafford views art encounters for self-reflection through a phenomenological lens, analyzing 
the findings of Betensky from 2001. They provide an explanation for the seemingly natural 
relationship between artists and their art. They explore elements such as; movement, dimension, 
and unpredictability; offering recommendations to practicing Art Therapists. Celebrating the 
connection of creation to creator, Stafford suggests that engaging in expressive art supports the 
practice of self-reflection. Art has been found to increase self-awareness, promote meaning, and 
hold relevance for participants. Themes of self are common amongst expressive therapy, 
emphasizing the value of artistic encounter when participating in reflection. Their argument 
supports the use of art within mindfulness practices.  
Similar to the work of Stafford and Betensky, Veroff is interested in emphasizing the 
dynamic between artists and their art. Additionally, they consider the influence of participatory 
art research and collaboration in regards to individual growth. They provide an explanation for 
the seemingly natural relationship between artists and their art. Working to make a case for 
artistic expression as research, the author suggests participatory art research as a tool for 
stimulating personal and social change. Personal change can additionally support the recognition 
of individual identities for all individuals. The influence of art is explored in both personal 
potential and education, considering its value cognitively, emotionally, and transformationally. 
Veroff elaborates on this influence, observing that;  
“In this way, a limited “I” is united with a communal existence through art. This 
process merges the individual with the whole, allowing for identification with or 
distancing from what is represented, but it cannot be divorced from the actual activity of 
the artist. The artist seizes, holds, and transforms intense experience into memory. 
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Memory is transformed into expression, which takes on material content and creates 
form” (Veroff, p. 1275). 
As the art-making process influences the artist both emotionally and cognitively, it has 
additionally been shown to enhance youth’s psychosocial wellbeing and increase their 
participation in contexts of adversity (Ayala, p. 3-4). Mindfulness is defined as “… a state of 
consciousness, one characterized by attention to present experience with a stance of open 
curiosity. It is a quality of attention that can be brought to any experience” (Smalley and 
Winston, 2010, p.: 6). It is additionally relevant for individuals who are facing adversity or 
experience a disconnect from themselves physically, mentally, or psychologically. In this study, 
Ayala examines the influence of participatory art-based methods on children and teenagers. 
Engagement in creative art activities has shown to enhance youth’s psychosocial wellbeing and 
increase their participation in contexts of adversity. The authors explore the ways that 
YouCreate, a youth-led arts-based Participatory Action Research (PAR) pilot project designed by 
the International Institute for Child Rights and Development and Terre des hommes, provides a 
space for youth who have experienced migration and adversity to enhance their experience of 
meaningful participation. This being said, The PAR model can be modified to cater a variety of 
participants and can reinforce the benefits of art for self-expression. Youth found new ways to 
express themselves, and the confidence to engage with their peers and fellow community 
members. Youth gained social respect from members of their family, community and from their 
peers, and social cohesion increased as they learned how to create communities inclusive of 
gender and ethnicity. This study provides a strong example of growth within the relationship 
between patients and their psychological health when utilizing PAR.  
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Mindfulness additionally includes the engagement of minds, bodies, and spirits; which 
Shelley Klammer examines through Art Therapy activities with teenagers. Their work offers 
project ideas and prompts to use with future participants and clients. I have considered these 
methods and will continue to do so as I create the art kits to be used within my applied project. 






Although Art Therapy is often considered as being less culture-bound than other treatments 
within health and medicine, it remains situated within cultural and historical traditions. Art 
Therapy “derives from a specific set of cultural assumptions, values, and constructions that are 
uniquely Euro-American in origin” (Hocoy). The awareness of underlying limitations is critical in 
Art Therapy becoming an inclusive, relevant, and sensitive treatment method for individuals of 
diverse experiences. While Art Therapy can remain culture-bound and simultaneously effective, 
it must avoid culture-blindness. To neglect sensitive information in assessment, treatment, and 
diagnosis of a client of a different culture is to be culture-blind and potentially unethical. 
Inattention may result in misunderstanding and mistreatment of a patient, perpetuating the 
oppression of underrepresented individuals. Research emphasizes the idea that the work of an Art 
Therapist does not exist within a vacuum and is not entirely isolated from the additional influences 
within our society. Where Art Therapy fails to reflect the socio-cognitive reality it does in Euro-
American culture; treatment may lead to anxiety or uncertainty for minority clients. “Art itself may 
have different conceptions and functions in other cultures; compare, for instance, writing as an art 
form in Asian cultures, the restrictions on artistic expression in Islamic cultures, and the spiritual 
functions of art in indigenous cultures” (Hocoy). We cannot assume that Art Therapy presents 
itself as an outlet of psychological healing in other cultures; it is likely to differ from Western 
conventions. Does it undermine existing healing traditions for individuals of diverse communities? 
If Art Therapy is presented as ambiguous or unstructured, minority clients may become anxious 
and resistant to treatment. Britain and the Americas recognize Art Therapy as an effectual method 
of emotional, developmental, and cognitive growth in clinical outcomes, while other cultures may 
consider it to be inconsistent and threatening. The concept of the autonomous self is prominent 
within Western traditions, including those that are therapeutic; challenging collectivist cultures. 
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As an individual’s “growth and the resolution of problems are rooted in family and community 
relationships in these cultures, self-exploration and individual decision making may be seen as 
self-indulgent and a threat to the social matrix” (Hocoy). Art Therapy is limited by inconsistencies 
in client expectations and maintains the stigma associated with seeking professional help outside 
of one’s community. The social control of Western therapeutic traditions often parallels itself with 
issues of culturally biased psychological assessments. Multicultural counseling implies the ethical 
obligation of clinicians to adjust treatment to include individuals of diverse backgrounds. Art 
Therapist Deann Acton emphasizes the significance of this practice, commenting, “Problems occur 
when therapists enter a counseling relationship with the view that all people should be treated 
equally without acknowledgment of race or culture. Holding this belief can be described as “color 
blind.” In addition, the American Art Therapy Association (AATA), and the American 
Psychological Association (APA) present psychologists with ethical principles to foster a 
culturally appropriate enterprise. The APA Ethical Principles of Psychologists and Code of 
Conduct (APA, 1997) promotes the identification and respect of human differences. It explicitly 
states, “Where differences of age, gender, race, ethnicity, national origin, religion, sexual 
orientation, disability, language, or socioeconomic status significantly affect psychologists’ work 
concerning particular individuals or supervision necessary to ensure the competence of their 
services, or they make appropriate referrals” (American Psychological Association). An individual 
therapist must acknowledge his or her own cultural biases before they may become competent in 
a multicultural population. “Counselors who presume that they are free of any traces of racism, 
seriously underestimate the impact of their own socialization” (Corey, Corey, & Callahan, 1993, 
p. 242). Cultural biases ultimately hinder a therapist’s ability to assess and support clients of 
diverse backgrounds. Furthermore, Art Therapy is rooted within the values of the American 
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middle-class which has the benefits of time and money to pursue self-actualization in addition to 
meeting basic human needs. Overlooking individuals from many minority groups within the 
United States (e.g., African Americans, Latino Americans, Native Americans), treatments fail to 
represent the lower socioeconomic strata. This deficit promotes the marginalization of those 
outside of the dominant culture (Hocoy). However, the overemphasize of cultural differences, 
pushes practitioners to; “lose their naturalness and fail to make contact with their clients” (Corey, 
Corey, & Callahan, 1998, p. 318). These mistakes are an extension of the American assimilation 
into the dominant culture. Development in multicultural awareness is rooted within the 
understanding of a client’s lives, their resources, and issues that influence them. In spite of the 
constraints present in cross-cultural interpretation, Art Therapy may transcend roadblocks of 
language and culture within artistic media (Moon). As Art Therapists make a concentrated effort 
to examine their own prejudices, attitudes, and expectations and overcome cultural tunnel vision; 
they must also ensure their methods comply with their moral and ethical standards. 
To determine the basis of ethical thinking, physicians must consider the responsibility of 
Art Therapists to their clients and the workplace, the rights of artworks, the Art Therapist as an 
artist, therapist, and human being and professional supervision. In addition to supervision, 
maintaining professional boundaries; responsibilities to research and to the profession; dealing 
with ethical violations; advertising; private practice; and potential multicultural and diversity 
issues require evaluation. American Art Therapist and Honorary Life Member of the American 
Art Therapy Association, Bruce Moon, focuses on the ethical concerns that emerge in relation to 
issues within diversity and multiculturalism in Art Therapy. Within his novel, Ethical Issues in 
Art Therapy, Moon emphasizes Section 1.1 of the Ethical Principles for Art Therapists, which 
states, “Art Therapists do not discriminate against or refuse professional service to anyone on the 
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basis of age, gender identity, race, ethnicity, culture, national origin, religion, sexual orientation, 
disability, socioeconomic status, or any basis proscribed by law” (American Psychological 
Association). Physicians and researchers alike must acknowledge the limitations of identifying 
art as a “universal language” while recognizing the opportunities of Art Therapy as an ethical 
treatment method for clinical outcomes. There is a commitment of clinicians to act ethically and 
the vigorous set of principles establishes expectations for current and future members of their 
constant effort. Ultimately, Art Therapists work too; “to encourage ethical behavior by students, 
supervisees, employees, and colleagues; and to consult with others concerning ethical problems” 
(American Psychological Association). Transparency, along with deliberate efforts to break 
stigmas regarding multiculturalism and ethical conduct greatly impact the responsibility of the 
Art Therapy process. School Art Therapy, often facing numerous ethical dilemmas, illustrates 
the significance of complying with moral principles. Senior lecturer in the field of Art Therapy, 
and the founder of the Center for Art-based Research and Change, Dafna Moriya examines the 
ethical issues of Art Therapy within a school setting. Referrals, privacy, predictability within 
treatment, and a need for balanced cooperation with educational staff are prominent issues 
identified by school Art Therapists. In addition, expectations for information sharing and 
breaches of confidentiality present legal implications and can challenge loyalty to the patient. 
While ethical standards are intended to guide treatment, Art Therapists often find the system’s 
standards tend to differ from their own, rendering the navigation of an already delicate situation 
more difficult. To support their patients, Art Therapists must maintain communication with 
teachers, school counselors, the parents of the patient, and others as it presents necessary. This 
communication is often an element of Art Therapy that is misunderstood and has the potential to 
lead to unrealistic expectations of both therapist and patient. An example of this is the 
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misunderstanding of what it means for a child to be receiving Art Therapy treatment. Who is 
referring the child? Was there prior communication with the child’s family? If the parent makes 
the referral, does the student understand the difference between treatment and a typical art class? 
Moriya additionally explores the ideal environment for receiving treatment, considering the 
significance of protecting the privacy and confidentiality of a patient. It is ultimately the 
therapist’s ethical responsibility to determine how to create a sense of safety within the Art 
Therapy treatment room. Along with maintaining a predictable setting for their patients, Art 
Therapists must consider ethics and legal implications to determine what is within the best 
interest of the student they are working with (Moriya). On behalf of a patient, psychologists may 
be required to release confidential information. The American Art Therapy Association Ethical 
Principles for Art Therapists state: “Art therapists shall not disclose confidential information 
without the patient’s explicit written consent unless there is reason to believe that the patient or 
others are in immediate, severe danger to health or life. Any such disclosure shall be consistent 
with state and federal laws that pertain to welfare of the patient, family and the general public” 
(AATA Ethical Standards for Art Therapists). Although breaching confidentiality suggests 
unethical treatment, the Therapist must do so; “… when a patient discloses an intention to 
commit a crime; when the therapist suspects abuse or neglect of a child, elderly person, resident 
of an institution or disabled adult; or when court ordered” (Moriya). Former Professor of Public 
Law and Government Emeritus, Alan Westin introduced the initial conversation on the balance 
of privacy and obligation of physicians. Westin’s novel, Privacy and Freedom “traces the origins 
of our belief in the right to privacy through history and various cultures. The universal desire for 
privacy is valued in liberal democracies, as opposed to, for instance, totalitarian regimes which 
value surveillance and disclosure on the part of their citizens if not on their own part” (Moriya). 
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Therapists alike must maintain privacy for their clients while upholding their obligation to the 
codes of ethics, suggesting the minimization of intrusions on client privacy. This balance, while 
often disputed, speaks to the admission of life-threatening information. The vigorous debate has 
persisted since the controversial Tarasoff vs. Regents of the University of California case of the 
1970s. After being rejected by peer Tatiana Tarasoff, Berkeley graduate student Prosenjit Poddar 
faced emotional, psychological, and physical deterioration. Poddar’s condition persisted and he 
sought psychological assistance at the suggestion of a friend. The concept of legal obligation was 
challenged as “he disclosed to his attending physician that he was going to kill an unnamed girl 
when she returned from a trip abroad” (Moriya). His doctor notified campus police and Poddar 
remained in custody until he was deemed a minimal threat by a practicing psychiatrist. Tarasoff 
returned from abroad, unaware of the threats made, and was murdered by Poddar shortly after. 
The California Supreme Court ruled that Poddar’s therapist failed; “to detain his client and warn 
the victim’s family of the danger. The psychiatrist who canceled the emergency detention was 
also accused” (Moriya). The ruling initiated the conversation regarding mental health 
professionals “duty to protect” at risk third-parties. In the interest of confidentiality, the court 
ruled that “the protective privilege ends where the public peril begins” (Buckner & Fillmore, 
2000, p. 196). The Art Therapist must identify the manner of violence, and present their legal 
and ethical obligations to society to avoid such risks. As the ownership of privacy remains a 
subject of consideration, treatment records pose an additional threat to the ethical conduct of Art 
Therapists.  
           While the documentation of treatment is significant to the healing process, the impact of 
transferring information must be considered. Moon ultimately suggests that session notes should 
include: “identifying information on the patient; the session date and duration; a description of 
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what the patient did during the session, the art materials used and the images created; a summary 
of things the patient said; specific quotes from the session if relevant; a reference to the current 
treatment goals and actions the Art Therapist took in addressing them; and a brief summary of 
the session.” Although notes aid in present and future treatment, Art Therapists must consider the 
potential viewing of records by those who are not trained clinicians. Furthermore, the inclusion 
of artwork into a patient’s records may disturb the ethical standards accepted by a willing client. 
Including photographs of artwork may prematurely reveal the emotions of a patient and inhibit 
progression within treatment. In the spirit of the American Art Therapy Association Ethical 
Principles for Art Therapists, there is an assumption that therapists prioritize cooperation and 
confidentiality. As a theme of ownership persists, rights to the artwork created within treatment 
is deliberated. Moriya comments on the question, “Some claim that artwork belongs to the 
treatment facility, others believe that it belongs to the treatment staff. A third approach is that the 
artwork belongs to the person who made it, as it is the case with artists.” Consensus often 
suggests that including particular pieces of artwork is essential for the Art Therapist to determine 
a treatment plan. Audience and exposure should determine the documentation and display of 
therapeutic art. The presentation of the artwork must be thoughtful and diagnostic and personal 
information excluded. Client pieces can range; “from harmless childhood memories and 
‘innocent’ dreams to the most bizarre sexual or aggressive contents of psychic experiences” 
(Moriya). According to the American Art Therapy Association, “under no circumstance may any 
client’s products of Art Therapy be displayed without written consent…” (Moriya). While many 
psychologists recommend refraining from the display of artwork from Art Therapy sessions, 
some acknowledge benefits of publicly exhibiting progress. Does presentation promote a 
patient’s emotional, developmental, and cognitive growth development or an Art Therapists 
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employment? Moreover, Art Therapist preparation should emphasize sensitivity towards ethical 
issues, despite their lack of simple, unequivocal solutions. As the AATA Ethical Standards for 
Art Therapists defends the welfare of all patients and encourages the respect of rights to privacy 
and artwork; the efforts of Art Therapists to ensure that their methods comply with moral and 
ethical standards merits confidence.  
Identifying areas of cross-cultural and ethical error promotes growth within expressive 
treatment methods, including Art Therapy. Aalto University lecturer Mimmu Rankanen analyzed 
participants’ narratives of their experiences of an experimental one-year-long Art Therapy group 
process. Rankanen collected research material from eight different groups, which resulted in 36 
narratives, a substantial amount in the history of systematic qualitative research on Art Therapy. 
By understanding how different clients experience therapeutic processes, Art Therapists are able 
to alter their working method to fit a range of client styles and needs, improving the field. 
Rankanen ultimately questioned the positive and negative experiences that participants 
confronted during different phases of the experimental group process. The results, rooted within 
the quality of the experienced process, present three levels of content analysis - negative, 
contradictory, and positive. The largest amount of negative experiences followed phases in 
which verbal communication dominated; while positive experiences were connected to art-
making and voluntarily sharing amongst the group. Despite this, some participants feared 
misinterpretation and described art-making and self-reflection as simultaneously positive and 
negative experiences. Additionally, contradictory responses provide researchers and therapists 
with impactful feedback for improving therapeutic processes. Facing contradictory emotions 
fosters constructive therapeutic growth when the experience is integrated with emerging self-
reflection and insight (Rankanen). Furthermore, psychologists Sarah C. Slayton, Jeanne D’ 
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Archer, and Frances Kaplan identify studies from 1999-2007 which measure the outcomes of Art 
Therapy effectiveness considering all ages of clinical and nonclinical populations. The 
physicians discovered a shortage of quantifiable data to support the claim that Art Therapy is 
effective in treating a variety of symptoms, age groups, and disorders. While collecting sources, 
topics including the use of art in the evaluation and development of cognitive skills, the impact 
of art on self-esteem adolescents, and the use of Art Therapy in addition to other interventions 
were explored. Their comprehensive report noted an overall lack of standardization and reporting 
in the literature of outcome studies. Art Therapy treatment was additionally searched for in fields 
of creativity, psychology, psychiatry, counseling, education, nursing, and medicine.  
Unfortunately, the results lacked evidence of Art Therapy being used as an independent 
treatment, often combined with other expressive arts as a means of intervention. The analysis 
identified four categories of Art Therapy outcome studies: thorough and detailed qualitative 
studies, single-subject pre/posttest designs, designs using control and treatment groups without 
random assignments, and controlled clinical trials with randomized assignment to groups 
(Slayton). Although initial research has presented treatment limitations, it similarly offers 
detailed qualitative studies which provide in-depth discussions regarding therapeutic needs 
within the population of the United States. Director of Evaluation and Training for the Stop 
Abuse for Everyone Alliance (SAFE), Barbara Ball, introduced a “detailed long-term study of 
severely emotionally disturbed children who participated in 50 sessions of individual Art 
Therapy, provided evidence that Art Therapy treatment was a successful intervention for 
children.” Ball’s findings represented one of 35 reviewed studies which provided varying 
degrees of support for Art Therapy as an effective treatment method for clinical outcomes.  
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Acknowledging Art Therapy as effectual can challenge individuals, considering the 
field’s experimental nature and the advantages of the first-hand experience. As patients come to 
experience art-makings therapeutic capacities, they may achieve some degree of understanding 
of themselves, the artist. Author of The Art Therapy Sourcebook, Cathy A. Malchiodi comments; 
“Art Therapy is a modality with special qualities for reparation, transformation, and self-
exploration.” Recognizing their individual artistic-expressions provides substance, while the 
interactive process of creation is equally significant. Heavily influenced by visual thinking, 
nonverbal communication, sensory experience, emotional release, product creation, and 
accessibility; the healing process is an opportunity for a client to objectively view their thoughts. 
Visual thinking is the human tendency to organize our individual feelings and thoughts regarding 
the global community through images. Subconsciously thinking in images, individuals designate 
visual descriptions to represent perceptions and sensations. Sigmund Freud, often “considered to 
be the father of modern psychology, observed that dreams, feelings, and thoughts are 
experienced predominately in visual form” (Malchiodi). Recently, psychologists have 
determined that traumatic experiences are often fixed within the human mind in the form of 
graphic images. Malchiodi explained a particular trauma case in which images overwhelmed the 
opportunity for talk therapy alone. Her patient, Carla, had suffered severe child abuse as a child 
and was afflicted with dissociative identity disorder (DID) as a result. Carla “felt compelled each 
day to make drawings of images, some from her dreams and others from her imagination” 
(Malchiodi). Through artistic expression, she was able to recall her abuse and identify the 
multiple personalities she fostered to respond to the severe trauma she experienced as a young 
girl. The visual language of art-making can expose subordinate emotions and concepts, 
expressing what words alone cannot. Art Therapist Harriet Wadeson defined the spacial matrix 
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of art; emphasizing “the ability of art to communicate relationships using shape, color, and line” 
(Malchiodi). Nonverbal communication is often effective with children, who are generally 
comfortable with art as a natural form of connection. The terrorist attacks of September 11, 2001, 
demonstrated the willingness of youth to express their fears, questions, and anxieties regarding 
the disaster. Furthermore, psychologist Eugene Gendlin expresses, “…art-making offers a way to 
reintegrate complex emotions that are expressed through the senses” (Malchiodi). Providing 
bodily awareness of a situation, tangible art-making assists the process of emotional reparation 
and cognitive healing. Art Therapy can additionally alleviate anxiety through emotional 
“purging: or catharsis. It is known that; “creative activity can actually increase brain levels of 
serotonin, the chemical linked to depression…may induce the “relaxation response” (Malchiodi). 
Art, often recognized as a form of meditation, can result in a reduction in heart rate and breath 
related to stress reduction. In addition, Malchiodi explains that product creation; “may evoke 
positive past experience of drawing or painting as a child or a sense of pride and accomplishment 
in forming a clay sculpture or arranging images to make a collage.” Sensory qualities promote 
emotional, developmental, and cognitive growth in clinical outcomes, and may offer resolutions 
for the cross-cultural, ethical, and validity issues present within Art Therapy.  
Art Therapy continues to mature; demonstrating that art images can aid individuals in 
self-actualization while overcoming limitations of verbal communication. It is widely recognized 
as an effectual treatment method; promoting emotional, developmental, and cognitive growth in 
clinical outcomes. The field celebrates diversity, self-expression, and the clarification of inner 
experiences. Art Therapy restores physical, psychological, and spiritual well-being and 
overcomes the cross-cultural, ethical and validity issues present. I have considered the influence 
25 
 
of arts-based participatory research (PAR) on a college population in relation to mindfulness and 






The following images were included in the WASH: Withstanding Scrutiny gallery show. 
















This exhibition works to encourage conversation around adaptability,
change, and the correlation between human beings and water. The
exhibition includes several large-scale abstract paintings, a collection of
monochromatic inkjet prints, and found glass elements.
 
When viewing this collection, please consider the following. How can we
come to understand our similarities to the simplicities of water? What impact
does our world have on us; considering this emotionally, physically, and
psychologically? I want viewers to contemplate the healing qualities of water,
as well as the damage it can cause. How is this range reflective of human
behavior? I would like individuals to consider their strength, their placidity,
and their current commitment to their wellbeing. Is it necessary to embrace
changeability? When do we feel the world has absorbed us in waves, and

















































American Psychological Association. (2002). Ethical Principles of Psychologists and Code  
of Conduct. American Psychologist, 57(12), 1060-1073.
 http://dx.doi.org/10.1037/0003-066X.57.12.1060 
Ayala, J., & Zaal, M. (2016). Poetics of justice: Using art as action and analysis in  
participatory action research. Networks: An Online Journal for Teacher Research, 18(1),  
https://dx.doi.org/10.4148/2470-6353.1019  
Chesler, M. A. (1991). Participatory action research with self‐help groups: An alternative  
paradigm for inquiry and action. American Journal of Community Psychology, 19(5), 
 757-768. doi:10.1007/BF00938043 
Credentials Board, Art Therapy. “The History of Art Therapy.” RSS, 2019,  
www.arttherapyjournal.org/art-therapy-history.html. 
History of Art Therapy. http://www.arttherapyjournal.org/art-therapy-history.html. 
Hocoy, Dan. “Cross-Cultural Issues in Art Therapy.” Art Therapy, vol. 19, no. 4, 2002, pp.  
141–145., doi:10.1080/07421656.2002.10129683. 
Kelly, S., Davies, L., Harrop, D., et al. (2015). Reviewing art therapy research: A constructive  
critique. Sheffield: Sheffield Hallam University. 




Moon, Bruce L. Ethical Issues in Art Therapy. Vol. 2, Charles C. Thomas, Publisher, LTD., 
2015. 
Moriya, Dafna, and Ramat HaSharon. “Ethical Issues in School Art Therapy.” Art Therapy, vol.  
23, no. 2, 2006, pp. 59–65., doi:10.1080/07421656.2006.10129643. 
Rankanen, Mimmu. “Clients’ Positive and Negative Experiences of Experiential Art Therapy  
Group Process.” Arts in Psychotherapy 41.2 (2014): 193–204. Arts in Psychotherapy.  
Rogers, E. S., & Palmer-Erbs, V. (1994). Participatory action research: Implications for research  
and evaluation in psychiatric rehabilitation. Psychosocial Rehabilitation Journal, 18(2),  
3-12. doi:10.1037/h0095520 
Slayton, Sarah C, Jeanne D Archer, and Frances Kaplan. “Outcome Studies on the Efficacy of  
Art Therapy :” Art Therapy: Journal of the American Art Therapy Association 27.3  
(2010): 108–118.  
Spaniol, S. (2005). "Learned hopefulness": An arts-based approach to participatory action  
research, Art Therapy, 22(2), 86-91. doi: 10.1080/07421656.2005.10129446  






Smalley, S., & Winston, D. (2010). Fully present. Da Capo, Philadelphia. 
Stafford, K. M. (2016). The art encounter for self-reflection: An art-based phenomenological  
inquiry (Doctoral dissertation, Notre Dame de Namur University).  
Available from ProQuest Dissertations & Theses Global. (1851005796). 
Veroff, S. (2002). Participatory art research: Transcending barriers and creating  
knowledge and connection with young intuit adults: PROD. The American Behavioral  
Scientist, 45(8), 1273-1287. doi:http://dx.doi.org/10.1177/0002764202045008011 
“What is Art Therapy?”| What Does an Art Therapist Do?” Art Therapy, Art Therapy,   
www.arttherapyblog.com/what-is-art-therapy/#.WgwzmhSzIW. 
 
45 
